2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006932

1. Entity Name

COLLIER COUNTY LEGAL AID SOCIETY, INC.

Principal Place of Business
26681 AIRPORT PULLING ROAD

Mailing Address
268t AIRPORT PULLING ROAD

¢ Gio1
NAPLES FL 34112 NAPLES FL 34112
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
13,2000 8:00 am

&
ecretary of State

09-13-2000 90054 050 ****6] .25

VTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0807648 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired
Fee Requirad

<~ Zoemey — - —6..Name and Address of Current Registered Agents—. se— — _~—_

-~ - ~——T7.-Name and Addreas of Now Reglstered Agent - ———— == o

PILON, JAMES A
3301 TAMIAMI TRAIL E., BLDG. L, 5TH FLOOR
NAPLES F\L 34112

Name
i’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama ol registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TITLE o ™ Change [ Acdition 5
HAME BURZYNSKI, JIiLL NAME widom \LC- ?;P‘"\‘lt“' l"'\e-b Saen E
Treiser, horha S Lieher (
ETT}LEE;TA[;D:ESS 6617 MILL RUN CIRCLE i:::i:i?:ﬁs MO O, T Dl el T30} MO T RO §
I7Y-57-2 VNSPLESFL T DACVE S Fl 2103 o
TIE [ Delete TITLE E=¥ B Change [ Additior | O
NAME RIDDLE, MELINDA NAME G; e *;5_3 er g-%:;_ }i‘& ~E cice
STREET ADDRESS | 3841 31ST AVE. SW STREET ADDRESS | =2 v \
omv-ST-2p—|-NAPLES -Fl=- —- - - S L 2RO TR @ Al EDIY
("\?\o\c?_\ TN YYDy
TITLE SD © [ Dekete TLE ar I¥change [ Addition
NAME GREIDER, CHRISTINE NAME Y- o o v-s.. Xamwade
e
sTReeT ADDRESS | 207 BAY PT. STREET ADDRESS gf;:\ ke 1_‘;‘\%.; oY =201
CITY-ST-2IP %PLES FL CITY-ST-2IP ‘_\,; \z.s r.L = a4y 17y
TILE [ Defete TITLE ‘e Bl change [ Addition
e GEHRKE, CHARLES e CZ g’:*:rfj- 0‘\’-’:" €3 oo
sTReeT apDRESS | 27099 HOLLY LANE STREET ADDRESS | 0 13 3,1\ “D‘B,a\ @ Lyt e D 2TH
arv-st-ze | BONITA SPRINGS FL 34135 OY-STZP f2as i3y Sprimoay, FL 24103
TITLE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP

12. | hereby cenrtify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplermnental report is true an

changed, or on an attachment with an address ~with all other like empowered.

SIGNATURE:

/n/ 50 q<ﬂ~94‘1«’881«l

Date Daytima Phone #




